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Medicaid Administrative
Claiming (MAC)
For Local Health
Departments (LHD’s)

Initial Training




WELCOME

A few housekeeping notes

»Please download the presentation for today’s session from th
website (LHD MAC Training Presentation)

» Session participants can Listen to the presentation via:

» Telephone

» Use the telephone number, access code, and audio pi
found on the right side of your screen

» Computer

» Computer must be equipped with speakers. In order to
ask questions during the session, the computer must be
equipped with a microphone

If you experience trouble please contact Webinar
Support at 1-800-263-6317



Housekeeping Notes Continued

»You must be registered for this session in order to
»get credit upon completion. It’s not too late to

&‘ I,
» Short breaks will be provided

» Ask question throughout the presentation by raising you han

®

To lower hand point arrow up @

register!
» Training duration is approximately:

» “Initial” - 3 hrs.
» “Refresher” - 2 hrs.

To raise hand point arrow down

» Must be present and attentive for entire training to
obtain credit

3
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MAC Helpful Website Links
» HHSC Website:

http://rad.hhs.texas.gov/
» MAC Link:

http://rad.hhs.texas.gov/medicaid-administrative-c
» MAC Website Tutorial

http://www.txhealthsteps.com/cms/?g=hhsc-medicai
administrative-claiming-program

» Fairbanks, LLC - MAC Claims (STAIRS) Link
https://www.fairbanksllc.com/



http://rad.hhs.texas.gov/
http://rad.hhs.texas.gov/medicaid-administrative-claiming
http://www.txhealthsteps.com/cms/?q=hhsc-medicaid-administrative-claiming-program
https://www.fairbanksllc.com/

\
Medicaid Detfinition

Medicaid

Medicaid
Administrative
Claiming
(MAC)

An entitlement program designed to
provide health-related services to
categorically needy populations

Federal Medicaid reimbursement for
administrative activities associated with
linking recipients to appropriate
Medicaid/health-related services



MAC Process

Participant List
Participant

Identification

Determine who
performs MAC
activities

MAC Financial

Data Collection

Determine
actual costs
associated with
these activities




Financial Reporting Processes

Section | - MAC Participation Requirements
Section Il - Allowable Costs for Reporting

Section Il - Electronic Reporting

Note: MAC financial reporting will be completed entirely
online via the State of Texas Automated Information Reporting
System (STAIRS), commonly referred to as the Fairbanks web-
based system.

Section IV — Important Reminders



Section |

MAC
Participation

Requirements



MAC PARTICIPATION REQUIREMENTE

v' An Intergovernmental Cooperation Agreement must be filed a
with HHSC in order to enter financial expenditure information.

4 Required RMTS participation must be satisfied for the quarter in
claim is filed.

v Appropriate financial information must be collected, entered and ¢
in order to calculate a claim.

v’ The claim must be signed by an entity employee with signature autho
notarized, and submitted to HHSC for payment by the submission dea

Note: Copies of all signed documents and financial
statements must be kept in an Audit Documentation File.



MAC PARTICIPATION
REQUIREMENTS CONTINUED

» Public Entities must ....

v’ Maintain Contact Information
» RMTS Coordinator
» MAC Financial Coordinator
» Executive Director

v’ Adhere to:

» RMTS Coordinator Roles & Responsibilities as defined by HHSC s
and HHSC’s MAC Participant Guide

» Financial Coordinator Roles & Responsibilities as defined by HHS

» Electronically approve, sign off, scan and upload signed docu
agreeing to adhere to HHSC’s MAC participant requirements an
mandates



\
Documentation Requirem

Complete the following:
- Intergovernmental Cooperation Agreement (ICA)
- Data Use Agreement (DUA)
- Direct Deposit Form
- Vendor Information Form
- Payee Application Form

» Documents will no longer be open ended.

» Documents and instructions can be downloaded from the HHS
website:

- http://rad.hhs.texas.gov/medicaid-administrative-claiming



Intergovernmental Cooperation Agreement \

&
Data Use Agreement
LHD Agrees
= To account for activities of staff
prov1cﬁng Medé}(:alcl1 dsmmlstratlon
. 0 submit ﬁaﬁ art1c1 ation
ata throu repor ing
system
5 rov1de expenditure information
quarterf)(fpbasm
5 end an amount equal to the
match re eived on healt

ate services or clients

- Eﬁfise(s:ignate a liaison to work with

«  Comply with HIPAA regulations

HHSC Agrees

ass on to he LH
ggrals are or Medi
Administration

To reimburse allowable
costs gt the appropriate
or 759 S

To inclu e e ex enditure
1cail
su mits to

E?—I c[l)esignate a liaison to wor

Comply with HIPAA regulatio



If not currently on direct deposit
with the State, complete
sections 2, 3 & 4 to change
financial institutions, change
account number or type

Section 2: Leave the boxes
blank if you do not have your 11
digit Texas Identification
number

Section 3: NO alterations to this
section are allowed

Section 4: Recommended to be
completed by your financial
institution

oy et ]
'.:ﬁ. %" i Oy

Vendor Direct Deposit Authorization/
Advance Payment Notification Authorization

TRANSACTION TYPE

T Mg el [ |:lan.

|l2l2m-ﬂ

E [ s iz (Heedizns 3 § & 4] [ Cluarge fansel refuten (Seckess D 284
E O Cascwiation (Gediona X & S& 7] O Ciarge secmusi =umsa: [Smctioes 3 3 &)
o O neragency tantar (Gediona X 5 A& 7] O cCiarge seosusi yes [Smctines 3 3 &)
PAYEE IDENTIFICATION
T =y e ———— F b oo F e, i
| | Slentionion M C1 0y gy [ | ceewoimimamsms ) | )
& [ BT
E ]

AUTHORIZATION FOR SETUF, CHANGES OR CANCELLATION

& | autheiion the Tecas Compirabar of Pobie Arvoons 19 depesll iy pary rents fres e slabe of Tacas 8 iy francel saiasen
| urbaratiesl bt b Co=pliodine of Public Aseo s sl e iy ayments mede b my sccount in anor.

E | fusher 1ot 1o Coang s e al all 3= wel® oo Malcrm Aclarmted O waning Howse Aasoetalie="s rums
Far fontbr afoe=aticn o= S cobes, shaanea cobasd pew fmance modulon
E W e sy e be brsanded 1 a nensw owdlolos o de S Loiled Sstes? O ve= O mo
uuuuuuuuu

amcroraoel v

|1|.H-|n-u.n

|1z|:-

FINARCIAL INSTITUTION [Compiefion by fnanclal nsiiution i recommendad.)

|i$|ﬂ

(et raarad ] B

[T g marn mwea R Ty

T T e

E| L VO T T N o O VO T T T T Y N N B L1111 [[]enesking [ savings
E E————— —— =
T1. RS . Mgk (Y T T D
[(™ |
CAMCELLATION BY AGEMCY

£

|b|lll.lu| |IDII

AUTHORIZATION FOR ADVANCE PAYMENT NOTIFICATION SETUR

24, By complatisg ths secion, | authonios 15e Teces Compircber of Publc Acccusts b send & nel

Tcaion v e-=all sidrass of FAM one Busneas

Ay priy b the pay e safng norey aczount | ondensband Sel el foeSons may ncude payment that
ared Hrabci acemel fro= ook e d e oeuie

-
5 Plaase isdcate W one el peu sant b ek saesen? nelifialon By presiling either as s-mail addiems of FA mmisai
E E-rrmil

F piissteai ' .

nehe papment e Faroa o —abien Or=e= Q=
AUTHORIZED SIGHATURE
BT T EGN T
Rerat L

NETT

g
-




Form Mumber: CPPI430

VENDOR information FORM
O Form # CPP0430 jﬁfm“wmﬁm:ﬂm?mxwmm;m

Part 1: Vend actor Ganeral Information

1. Organization's Legal Mame:

00 The LHD is the vendor. e —

4. Remd To (Payment] Address:

5. Texas ldentfication Mumber (TIN], or Federal Employer [dentification Mumber (FEIMN] or
Social Security Number [SEM

D Part 2’ #1 must Contain 8. Legal Status (check cnel: [ For-profit Entity  [] Mon-profit Entity [ Governmental Entity

7. Business Struciure (check ocne):
| Corporation ] Limited {Liakility} Company

the same information of games. Phsisn o,

[] other (must specify):

* If Parinership, must provide 338 or TIM for mnimum of two partners

the person that signed the R P R

Pariner Mama TIN# or SSN
8. State of Incorporation, If Applicable:

Intergovernmental e

10. Mame of Parent Endity, 'f Applicable:

Cooperation Agreement. e
0 Send the original, signed o ——
Copy tO HHSC. Es:mni::mm .mn-_m:wmmmunnscg:‘:}

1. Hisioncally Underutilized Business (HUB) Status (check onel:
HUB web site: hifo:wvew thoc state busihublindee himl [] 1% HUS cermea [ Mon-Ceried HUB

2. Contractor to Receive Payment: [ ves HET]
Lepacy Contract Mumber: HHEC Contract Mao.

Efecilve Date: DEM5/2006 Revision Cate: Junsis, 2009




L1 LHDs participating in MAC
must have a Payee ldentification
Number.

L1 A payee ID number is required
by the State Comptroller’s Office
for any entity who intends on billing
agencies of the state government.

L] Use of the number on all claims
will reduce the processing time
required by the state.
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\

RMTS Contract Responsibilitie
be found on the HHSC Website

http://rad.hhs.texas.gov/time-study



MAC Financial Contact Responsibilities
Contact Responsibilities

v

v

AN

Serve as financial liaison between HHSC & Fairbanks
LLC

Must attend MAC Financial Training at a minimum
annually

Enter, verify and certify the MAC financial data In
STAIRS, print, sign, notarize, scan and submit or upload
quarterly MAC financial reports

Maintain financial documentation and supporting materials
Must be listed as the primary MAC Financial Contact
Must maintain the accuracy of ALL contacts in STAIRS

19



Training & Oversight
» Training
o The MAC Financial Coordinator/Contact
ensures applicable training requirements are met
ensures compliance with policy directives

» Oversight/Monitoring
o The MAC Financial Coordinator/Contact

- Provides oversight and monitoring
- Coordinates with the RMTS Coordinator/Contact

o Ensures participant list data is accurate and appropriate
for inclusion on the quarterly MAC Claim

o Ensures financial data submitted for the quarter is true
and accurate

o Ensures appropriate documentation is maintained to
support the time study and the claim

o Takes immediate action to correct any findings that
impact the accuracy of the claim. 20



Break

Please return in 15 minutes
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Section |l

Reportable Costs
Revenues



Financial Reporting
« Compensation

- Entity Employee Salaries
- Payroll Taxes & Benefits

-Only Report “True” Expenditures
- Contracted staff

Note: Revenues (Federal Revenues offset
expenditures)



\
Participant List & Reportable Cost

In order to report Wage and Benefit Costs, eligible time study staff
pOSIttlons are added to the time study “Participant List” prior to eac
quarter.

- Time Study Positions left off the Participant List may not be eligible
have costs reported during the financial reporting process unless t
position is a clerical position or if there are mitigating circumstanc
Involved.

- Positions listed on the Participant List must have costs entered.

‘These include federally funded positions

- Costs reported are “position-specific” not “person-specific.”
Substitutes - Individual replacing a provider on leave
Direct replacement - Individual hired to fill a vacant position



Participant List & Reportable Costs (cont

= The Participant List
Drives the number of eligible MAC participants
Determines the MAC financial cost eligible for
time study staff

Is critical to ensuring the MAC claim is eligible
for payment.

If a Participant List is not certified for a quarter by
a public entity, the entity will not be able to

participate in RMTS and will not be able to report
MAC costs for that quarter.



Employee Salaries

» Report 100% of the quarterly salaries for
ALL participants on the participant list.

Example: Position #85 had the following employee
changes throughout the quarter:

- Employee A works Jan 15t thru Jan 19th, earns $800.
- Substitute A works Jan 20t thru Feb 28th, earns $1,200.

- Employee B works March 1st thru March 31st, earns $1,500.

- The Total MAC Reportable Expenditure for Position #85 is
$800 + $1,200 + $1,500 = $3,500. |



Employee vs. Contracted Staf

»Providers hired by the public entity are classified
employees of the entity - Report salary as “Employe
Salaries” and identify the employees’ “Payroll Taxes
Benefits.”

»Providers contracted through subcontracted agencies
classified as contract staff.

> Report cost as “Contracted Staff”



Detailed Reporting:
Payroll Taxes & Benefits

» Examples of Employer Paid Benefits:
- Health Insurance
- Life Insurance
- Medicare
- Social Security
- Employer 403(b) Contribution
- Liability Insurance
- Worker’s Compensation
- Unemployment Compensation




Revenues

There are two Types of Revenues utilized on the MAC Clai

Unrecognized Revenue
Revenues such as state funds (GR), Local Government Funds,
Donations to Public Entity, Medicaid Administrative
Reimbursement Funds (MAC), Federal Emergency Assistance
Reimbursement Funds, Federal 1V Reimbursement

Unrecognized Revenues are used as a match to draw down MAC reimbursement f

Recognized Revenue

Federal Revenues such as Medicaid Fees plus Match, Federal Grants plus Match,
Medicare, Insurance fees, Donations to Contractor, other Revenue not listed as
Unrecognized Revenue

Federal Revenues are use to offset costs entered into the MAC Claim.

NOTE: MAC funds will not be backed out
of the MAC Financial claim as a Revenue offset.

29



Revenue
Cost Sharing/Matching

Cost sharing or Matching is a process wherein two or more
organizations (State and Public Entity) work together to secure
savings in one or more areas of business (i.e., client services).

- For Example: Funds used for program services (direct services and
outreach activity) that meet the matching requirements of a
federal grant Award (Medicaid/HIV, etc.).



o Matching requirements include the following:
*  Amounts are verifiable from grantee's records

* Funds are not included as a matching source for
any other federally assisted programs.

* Funds are allocated in the approved current
budget.

* Funds are spent for the respective project as
allocated and the expenditure of these funds
are reported for the respective services.

* Funds are subject to the same guidelines as the
respective grant funds (i.e., no food,
entertainment or legislative lobbying, etc.).




Functional Reporting

There are two options to enter financial

data:

1. Participant Detail (Preferred)

Detailed basis by individual position

2. Group Summary

Provider category summary

o Categories as entered on the
participant list

If your entity enters at this level,
they must keep the detail by
position/individual in the audit
documentation file.

Detailed Worksheet

Physician Assistants & Interns
Bob Employee
Joe Employee

Mary Contract Staff

Category Summary

Registered Nurse (RN)
Salaries 30,000
Benefits 6,000
Purchased Svcs. 8,000



Audit File Documentation by Quarter

File must contain
Copies of computations used to calculate financial costs

Copies of worksheets or spreadsheets used to enter costs
revenues via STAIRS

Listing of other costs

All revenues offset from the claim, by source
Updated participant list

Copies of HHSC approved training materials as applicabl
Documentation verifying participant training as applicabl
Quarterly summary invoice (completed & signed)

33



MAC Financial Reporting

O MAC financial quarters will not be
opened unless the following
requirement are met:

v Active contract with HHSC
v Appropriate MAC & RMTS training for the FFY
v RMTS requirements are met

Q If you are unable to access the quarter,
please contact the MAC team via email
at: MAC@hhsc.state.tx.us.



mailto:MAC@hhsc.state.tx.us

Important Notice
» LHDs participating in MAC

- Please be aware that costs associated with MA
activities and claimed on the MAC claim cannot
included as part of the cost report submitted for
reimbursement under the Texas Healthcare
Transformation and Quality Improvement 1115 Wai
Program.



Important Dates for
%& MAC Claim Submissions

Event Description Open Date Close Date
1st Quarter MAC Financials 05//11/2020 06/26/2020
2nd Quarter MAC Financials 08/17/2020 10/02/2020
3rd Quarter MAC Financials 11/16/2020 01/01/2021
4th Quarter MAC Financials 02/15/2021 04/02/2021

All important information, notices, claim due dates, etc. can be found on th
following website:

http://rad.hhs.texas.gov/medicaid-administrative-claiming/mac-eakty-
childhood-intervention-eci

But also look on the Fairbanks home page, the Dashboard tab, fo
and all the same information



http://rad.hhs.texas.gov/medicaid-administrative-claiming/mac-early-childhood-intervention-eci

\
Uses of MAC Reimbursem cilis

» Costs associated with implementing MAC projects in a
facility:

» Computer/office equipment dedicated to the MAC project

» Salary/benefits/travel expenses for MAC administrative st

»Cost associated with the addition of direct service st
to clients:

» Computer/office equipment of direct service staff used for
administration or implementation of direct services

» Salary/benefits/travel of direct service staff used for clini
nurses, social workers, case managers, counselors, etc.



Uses of MAC Reimbursements (coAt.)

Expansion of health services to clients such as:

Outreach activities, including print costs (i.e. print cost for mass mail
out letter in regards to H1N1 virus)

Purchasing medical equipment (i.e. Blood Pressure Cuffs, Thermometers, lab
equipment, etc....- and allocating costs and using the Medicaid Eligibility Rate
(MER) to determine percentage to use from MAC reimbursement)

Cost of clinic operations such as first aid and minor injury care

Some Start up Cost for new health-related sites (i.e. new clinics)

Unacceptable Expenditures may include:
Fixed assets (unrelated to health services)
General administrative/operating cost unrelated to MAC
Computer/accounting services and salary/benefits/travel unrelated to MAC




\
Time to switch to STAIRS

(State of Texas Automated Information Reporting System)

Please take a short stretching bre
report back in 5 minute



Electronic
Reporting




Website Submission

fg Fairbanks LLC - Microsoft Internet Explorer

File Edit View Favorites Tools Help
? ~ A\ ) o S . | &2 @
Q Back v (L) - Iﬂ ‘LL] o ‘ ) Search ' Favorites &4 | i - Py 3

Address Ié] https: / fwww Fairbanksllc.com/

More >>

&~

Go gle ‘ ce Leadership ServlcesRandomLI *3 search ~

Clients  News

About Us

Uncompromised quality and client service.

Fairbanks provides a depth of industry, programmatic and
technology expertise as well as an extensive geographical
reach. We are a firm that is dedicated to each client’s

success, the excellence of our people, and a spirit of

Our Clients I3

™ ,‘:ﬂ'rl‘wﬁl'ﬂ?l"illﬁ

Wsear| | (5] (2 1] © € 1 & @ &

Bright ideas in action.

Read More |52
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focused on the public sector,
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28 Fairbanks LLC MAC Login - Microsoft Internet Explorer _ X| |
File Edit 7 View © Favorites © Tools  Help ,-'?f |

@Back Y Ej @ fgﬂ )::' Search r‘i-ll\?FEw'u:nrites @ ﬁv F;;:g IEJ} »

Address | http: fjmac. fairbankslic. com/login/ V. Go  Links

FAIRBANKS

LLC

Login: |

‘Your Password: |

Forgot your.password? Rssst'rthers:[ Resel Paseword J

For guestions, please contact Fairbanks Client Information Center: {888) 321-1225 or :
B 207 Fairbanks All Rights Reserved

I 42
2] Done 8 Internet




Financial Contact “Dashboard”

,/‘7
FAIRBAN I&%

Participant List

@ Your Participant List is certified

= | S8how Charts.

Martha Murphy

City of Houston Department of Health and Human Services

articipant List Time Study Sample

Time Study Sample MAC Financials

o ©D10, JM11 are open for TS
not necessary

View Time Studias

Important Upcoming Dates

@ Reference Materials

No quarters are open for Financials - certification is

Edit by Info | Add Role
Administration Manager

@houstontx gov
8000 N. Stadium Drive
Houstan, TX 77054

Phone: 832-393-4929
Fax: 832-303-5265

Your Roles

02i22/2011  October - December 2010 Financial Open
03/15/2011  April - June 2011 Participant List Due Date
03i31/2011  January - March 2011 Time Study Ends
04/01/2011  April - June 2011 Time Study Begins
04/08/2011 October - December 2010 Financial Due Date
05/24/2011  January - March 2011 Financial Open
06/15/2011  July - September 2011 Participant List Due Date

06/30/2011  April - June 2011 Time Study Ends

© City of Houston Department of Health and Human
Services
4% RMTS Contact (Primary)

& MAC Financial Contact (Primary)

RMTS Information

07/01/2011  July - September 2011 Time Study Begins
07/09/2011 January - March 2011 Financial Due Date
08/16/2011  April - June 2011 Financial Open
09/30/2011 July - September 2011 Time Study Ends
10i07/2011  April - June 2011 Financial Due Date
11/115/2011 July - September 2011 Financial Open

01/13/2012 July - September 2011 Financial Due Date

Upcoming Training Dates

(5 Waeks Away)

(9 Weeks Away)

(12 Weeks Away)
(12 Weeks Away)
(13 Weeks Away)
(19 Weeks Away)
(23 Weeks Away)
(25 Weeks Away)
(25 Weeks Away)
(26 Weeks Away)
(31 Weeks Away)
(38 Weeks Away)
(39 Weeks Away)
(44 Weeks Away)

(53 Weeks Away)

01/18/2011  MAC Financial 2011 - LHD Initital
MAC Financial Contact

02/15/2011  MAC Financial 2011 - LHD Initial
MAC Financial Contact

02117/2011 RMTS 2011 - LHD Initial
RMTS Contact

03/01/2011 RMTS 2011 - LHD Initial
RMTS Contact

04/20/2011  MAC Financial 2011 - LHD Initial
MAC Financial Contact

05/17/2011 MAC Financial 2011 - LHD Initial
MAC Financial Contact

05/19/2011 RMTS 2011 - LHD Initial
RMTS Contact

05/31/2011 RMTS 2011 - LHD Initial
RMTS Contact

Reaister for Training

MAC Information

I RMTS ) Website (TX - HHSC)

5 MAG Information Website (TX - HHSC)

(1 Week Away)

(5 Weeks Away)

(B Weeks Away)

(7 Weeks Away)

(15 Weeks Away)

(18 Weeks Away)

(19 Weeks Away)

(20 Weeks Away)

For questions, please conlact Fairbanks LLC Client Infarmation Center: (888) 321-1225 or Info@fairbanks|ic.com

Fairbanks LLC. All Rights Resenved

* The dash
access to i
the curren
and can be
throughout

» To access the f
system click th
“MAC Financia
Submission.
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MAC Provider Data

@ FAIRBANKS® erome. oy

Open Quarter: April - June 2011

5 Open Guarter: April - June 2011 - [Change Guarter (Training status: full access)

B Downlead list of Padicipants @0 Erint @ Befersnce Materals

1. MAC Provider Data

43 Save and Return to Main Menu | | 2% Return to Main Menu

Entity Information

I any of these flelds are Incorrect, please contact Falirbanks LLC at (888) 321-1225
or infogafairbankslic.com

Entity Hame: oo
Health and Human Services Contract
AQEINISIAon & TracKing (HCAT) NUmMBbar:
Proaram Code:

Agency Typa: |

MAC Entity Identification
Entity Hame:
Fhone:

Fax:

Email:

Street Addres
Malling Addres:

m
Mailing Address:
Esditinfermation

Report Preparer ldentification
nam.
Job Tite:
Entity Hame:
Phone:

Fax:
Email
Mailing Adaress:

Edit information

Primary MAC Financial ContactCoordinator

Edit Information

Primary RMT S ContactCoordinator
Mame:
Job Title:
Enuty Namao:
Phane:
Fax:

Em
Mailing Addres:
Editinfarmation

Location of Accounting records that Support this Report
Frimary Physical Addres:

Eaitintarmatian
£ Save and Return to Main Menu | | 8 Retum to Main Manu

RMTS Information MAC Information

5 RMTS Information Webaite (06 - HHSC) 0 MAC Information Webaits (7% - HHSGC)

For questions, please contact Fairbanks LLGC Client Infermation Gentar: (BB8) 321-1226 oF infoE@Iairn ankalle com Fairbanks LLG




Contracting Entity Identif

Ication

@ FAIRBANKS®

‘ Dashboard Paricipant List MAC Financial Submission

1a. MAC Entity Identification

Entity Name:
Phone (123-456G-7890): Phone Extension:
Fax (123-45G-7890): Fax Extension:
Email:

Street Address Street 1:
Street Address Street 2:
Street Address City:
Street Address State: - -
Street Address Zip:
[] check this box if Mailing Address is same as above
Mailing Address Street 1:
Mailing Address Sireet 2:
Mailing Address City:
Mailing Address State: -— -

Mailing Address Zip:

| & save || B3 cancel |

RMTS Information MAC Information

L BMTS Information Website (TX - HHSC) L] MAC Infarmation Website (TX - HHSC)

Far questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or infoi@fairbanksllic.com

["] Ho Fax

Welcome,

[Logout)




Contracting Entity Identification - CEQ

@ FAIRBANKS® wekome, P

‘ Dashboard FParticipant List MAC Financial Submission

1b. Chief Executive Officer (CEQO)

First Name:

Last Name:

Job Title:
Entity Nama:

Phone (1235-456-7880): Phone Extension:

Fax {123-456-7890): Fax Extension:; [] Mo Fax
Email:
Mailing Address Street 1:
Mailing Address Street 2:
Mailing Address City:
Mailing Address State: - -

Mailing Address Zip:

| & save || € cancel |

RMTS Information MAC Information
) RMTS Information Website (TX - HHSC) f MAC Information Website (TX - HHSC)
Far guestions, please contact Fairbanks LLC Client Infarmation Center: (888) 321-1225 ar Info@falrbanksllc cam Fairbanks LLC. All Rights Researved

a0




\

Contracting Entity Identification - Report Preparer
@® FAIRBANKS® ecane

Jashboard Pardicipant List C Financial Submi

1c. Report Preparer Identification

First Name:

Last Name:

Job Title:

Entity Name:

Phone (123-456-7890): Phone Extension:

Fax (123-456-7890): Fax Extension: Ho Fax

Email:

Mailing Address Street 1:

Mailing Address Street 2:

Mailing Address City:

Mailing Address State: — -

Mailing Address Zip:

| Save || & cancel |

RMTS Information MAC Information

L] RMTS Information Website (TX - HHSC) fL] MAC Information Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbankslic.com Fairbanks LLC. All Rights Reserved.




1.3.1 Contracting Entity Identification

® FAIRBANKS® Wokome dogant

Dashboard Pardicipant List MAC Financial Submi

1d. Primary MAC Financial Contact/Coordinator

First Name:

Last Name:

Job Title:

Entity Hame:

Phone {123-456-7890): Phone Extension:

Fax (123-456-7890): Fax Extension: No Fax

Email:

Mailing Address Street 1:

Mailing Address Street 2:

Mailing Address City:

Mailing Address State: — -

Mailing Address Zip:

| & save || © cancel |

RMTS Information MAC Information

) RMTS Information Website (TX - HHSC) ) MAC Information Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbankslic.com Fairbanks LLC. All Rights Reserved.




Contracting Entity Identification —
Primary MAC Financial Contact

@ FAIRBANKS: Weicome, (Logoun

1d. Primary MAC Financial Contact/Coordinator

First Hame:
Last Hama:
Job Title:
Entity Hame:

Phone (123-456-7290): Phone Extension:

Fax (123-456-7890): Fax Extension: ] Mo Fax
Email:
Mailing Address Street 1:
Mailing Address Street 2:
Malling Address City:
Mailing Address State: — -

Mailing Address Zip:

| Save || ) cancel |

RMTS Information MAC Information

f0] RMTS Information Website (T - HHSC) f0 MAC Information Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksllc.com Fairbanks LL( Il Rights Reserved




Contracting Entity Identification —
Primary RMTS Contact

@ FAIRBANKS® p— P

| Dashboard Paricipant List MAC Financial Subm

1e. Primary RMTS Contact/Coordinator

First Name:
Last Name:
Job Title:
Entity Name:

Phone (123-456-7890) Phone Extension:

Fax (123-456-7890): Fax Extension: 7] Mo Fax
Email:
Mailing Address Street 1.
Mailing Address Street 2:
Mailing Address City:
Mailing Address State: — -

Mailing Address Zip.

| &l save || & cancel |

RMT 5 Information MAC Information

FE) RMTS Information Website (TX - HHSC) i MAC Information Website (TX - HHSC)

Far guestions, please contact Fairbanks LLC Client Infarmation Center: (888) 321-1225 or infa@lairbanks|le cam Fairban LL Wl Rights Reserved




\
Location of Accounting Records

® FAIRBANKS® S —

‘ Dashboard Participant List MAC Financial Submi

1f. Location of Accounting Records

Primary Physical Address
Street 1:

Primary Physical Address
Street 2:

Primary Physical Address
City:

Primary Physical Address — -
State:

Primary Physical Address

Lip:
| Save || @ cancel |
RMTS Information MAC Information
@ RMTS Information Wehsite (TX - HHSC) @ MAC Infarmation Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksllc.com Fairbanks LLC. All Rights Reserved.




MAC Financial Steps

@ FAIRBANKS: werome,

‘ Dashboard Participant List MAC Financial Submission

Open Quarter: April - June 2011

| & Your Financial Data is Mot Verified for the Quarter: April - June 2011 |

[ Open Quarter: April - June 2011 - [change Quarter | (Training status: full access)

B |Download st of Paticipants  @=0Print @@ Reference Materials
Web Financial Steps

@F” 1. MAC Provider Data

@ 2. General and Statistical Information
3. Expense Data
a. Provider Specific Costs
b. Provider Summary Costs
c. Other Costs
d. Eligible Direct Charges
. Summary Revenue

5. WVerify

6. Print Certification - Quarterly Summary Invoice (QSI)

00000 QB0

7. Attach Signed and Notarized QS|

RMTS Information MAC Information
[} .' m W X - ac Y MAC Information Website (TX - HHSCY

For questions, please contact Fairbanks LLC Client iInformation Centar: (888) 321-1225 or |[nfogpfalroanksllc com Fairbar L. All Rights Resarved




General and Statistical Info

@@ FAIRBANKS® o— —

Open Quarter: April - June 2011

| Open Quarer: April - June 2011 = | change Quarter (Training status. full access)

B | pownload list of Patticipants  dEiPrint @9 Reference Materials

2. General and Statistical Information

{8 Save and Return to Main Menu | | IEl save || £ Return to Main Menu |

Medicaid Eligibility Rate (MER})

Unduplicated Medicald Client Count 300
Unduplicated Client Count 1,500
Medicaid Eligibility Rate 20.00%
Time Study Summary
These numbers represant the total time study percentages within these categories across the ENTIRE statewide sampled population,

Time Study Activity Percentage
Medicaid Eligibility 0.00%:
Mon-Medicaid Eligibility 0.00%
Medicald Outreach (Outreach, Referral/Coordination, Transporation/Translation, Program FPlanning, Provider Relations) 10.93%
Mon-Medicaid Outreach (Outreach, Referral/Coordination, Transportation/Translation, Frogram Flanning, Frovider Relations) 3.83%
Direct Service 84.15%
Man-Madical Direct Senice 1.08%
Total 100.00%

{8 save and Return to Main Menu | save || it Return to Main Menu

RMTS Information MAC Information

A BMTS Information Website (TX - HHSC A Mac information Website (TX - HHSC

For questions, please contact Fairbanks LLC Client Information Center; (888) 321-1225 or info@fairbanksllc. com Fairban LLt dl Rights Reserved




Enter Provider Specific Costs
@ FAIRBANKS® er— mp—

| Dashboard Participant List MAC Financi Submission

Open Quarter: April - June 2011

| & Your Financial Data is Mot Verified for the Quarter: April - June 2011 |

[ Open Quarter: April - June 2011 - [change Guarter (Training status. full access)

B | Download list of Participants @0 Frnt @ Refarence Materials
Vv/eb Financial Steps

@ 1. MAC Provider Data

‘#} 2. Gensaral and Statistical Information

3. Expense Data

a. Provider Specific Costs (or Skip to Provider Summary Costs Step 3b)

b. Provider Summary Costs

c. Other Costs

d. Eligible Direct Charges

4. Summary Revenus

5. Verify

6. Print Certification - Quarterly Summary Inveoice (QSI)

0000000 O

7. Attach Signed and Notarized QSI

RMT S Information MAC InfTormation
[a = 3 _ = ] MAC Information Website (TX - HHSC)

For guestions, please contact Fairbanks LLC Client Information Center: (B88) 321-1225 or [nfo@fairbankslle, com Fairbanks LLC. All Rights Reserved




Ready for Step 3a

@ FAIRBANKS® e e
MAC Financial Submissic Manage
varning: Aulo. @ Tunctionality ily disabled. @ @ your work often to avoid losing data.
4] ©pen Quarter: April - June 2011 w | Change Quarter {Training status: full access)
T Eiltering Options B | Exportto Excel B |Download list of Paticipants @& Print @ Reference Materials
-
3a. Provider Specific Costs Features:
4% Save and Return to Main Menu | = save | i =¥ Return to Main Menu | Per Page: 20 | 50| 100 | 500 | Al Showing: 1 - 20 of 30 First | Previous | Next | Last o
External Employmeant Employ Employ Cont TOTAL [ ]
Job Category Lasi Name Eirst Name Title
J[5] T Type 5 5 Staff Costs | Expenditures
(A) (B8) (c) D)A+B+C
Early Intervention .
* L Full Ti (==]
Specialist (EI1S) n uiHme [ )
Early Intervention . .
Specialist (E1S) Jdennie Full Time EIS Y
Early Intervention °
Specialist (E12) Miya Full Tirme EIS
Early Intarvention
M t Full Ti EIS
Specialist (EIS) argare " me
Early Intervention .
8 Full Ti ElIs
Specialist (E1S) HEanne o me
Directar - Program Shella Full Time Frogram Director b
Ococupational Tharapist - [ )
Licensad (OT) Shannon Full Tire oT
Early Intervention
K Full Ti |
Specialist (EIS) aren " me 1S
Q Save and Return to Main Menu | = save | | fit Return to Main Menu | Per Page: 20| 50| 100 | 500 | &l Showing: 1 - 20 of 30 First | Previous | Next | Last
RMTS Information MAC Information
A RMTS Information Website (TX - HHSC) A MAC Information Website (TX - HHSC)
For questions, please contact Fairbanks LLC Client Information Center; (B88) 321-1225 or nfo@falrbanks|lc.com Fairbanks LL \l Rights Reserved




Enter Provider Specific Costs - \
Detailed Explanations
@ FAIRBANKS® o o

‘ Dashboard Participant List MAC Financial Submission Manage ‘

Note:

Enter Parti
21 [Opon Guarter: AprlJune 2071 - [Change Quader] (Training status: full access) Detal Ied

Open Quarter: April - June 2011

B |Download list of Participants @& Print @Reference Materials

3a. Provider Specific Costs -- Detailed Explanations

‘ & Please provide explanations below ‘

Required edit checks, please enter explanation

Category | Issue Calculation Explanation

Summa Salary and contracted staff compensation have been entered for same provider (Lynn ‘Employee Salaries”. 654654,
o Berryman — Early Intervention Specialist (EIS)) ‘Contracted Staff Costs” 6 Edit

Summa Salary and contracted staff compensation have been entered for same provider (Jennie ‘Employee Salaries” 54, '"Contracted
o Boulden — Early Intervention Specialist (EIS)) Staff Costs" 6 Edit

Summa Salary and contracted staff compensation have been entered for same provider (Karen ‘Employee Salaries" 654, "Contracted p ro b I el I lS n
& Meazell — Early Intervention Specialist (EIS)) Staff Costs” 46 Edit

RMTS Information MAC Information

E' RMTS Information Website (TX - HHSC) @ MAC Information Website (TX - HHSC

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbankslic.com Fairbanks LLC. All Rights Reserved.




Entering Costs -
Provider Summary Level

@ FAIRBANKS: welcome. oy

Open Quarter: April - June 2011

| & Your Financial Data is Mot Verified for the Quarter: April - June 2011

|0l Open Cuartsr April - Jures 2071 = | Ghangs Guartsr {Training status: Tull access)
B Download st of Participants @S0 Pnnt @ Bsference Materlials

Wirels Financial Steps

\

1. MAC Provider Data
@~ 2. General and Statistical Information
3. Expansa Data

a. Frovider Specific Costs

I. Detalled Explanations for Cost Report Edits
b. Provider Summary Costs
i. Detailed Explanations for Cost Report Edits
. Other Costs
d. Eligible Direct Charges
4. Summary Revenue
5, Verify

&. Print Certification - Quarterly Summary Invoice (QSI)

00000000 ¢«

7. Attach Signed and MNotarized QSi

RMTS infornmation RMAC InfTormation

5 BMTE Information Website (TH - HHS0Y I Mac iInformation Website (T - HHSGC)

Foar quastions, please contact Fairbanks LLC Client Information Caentaer: (888) 3211225 or info@falrbanksllc. com Fairoan L Il Rights Rasarsad




Ready for Step 3b — Provider Summary Costs

vl Dpen Quarter: April - June 2011

@ FAIRBANKS®

Open Quarter: April - June 2011

- [Chinnu Ctuartur]

3b. Provider Summary Costs

Welcome,

{Logout)

{Training status: full access)

B Exportto Excel B Downloadlistof Padicipants @& FPrint @ Reference Materials

38 Save and Return to Main Menu | | ISl Save || ©2 Return to Main Menu | 7] Go Back and Enter Provider Specific Casts

RMT S Information

MAC Information

] BMTS Information Website (TX - HHSC)

L MAaC Infarmation Website (TX - HHSGC)

For questions, please contact Fairbanks LLC Client Information Center: (BB88) 321-1225 or info@faircanksllc corm

i3 Save and Return to Main Menu | | 2] save || #5% Return to Main Menu || (7] Go Back and Enter Provider Specific Costs

Job Category Total Total Employaa Employae Contracted Staff TOTAL
Employeas Contractors Salaries Benefits Costs Expenditures
(A) [1=)] =y (DyA+B+C
Director - Frogram 0 [w] [w] 0 (] 0
Early Intervention Specialist (E15) ] 8] 8] ] 0 &0
Murse - Registered (RN} a [u] [u] a o] S0
Public Outreach/Child Find Stafr o o o o o 30
Team Leader o (o] (o] o 0 B0
Translatorinterprater 0 0 0 0 0 B0
Dietitian o [u] [u] o L] &0
Crccupational Therapist - Licensed (OT) a o o a (o] 0
Physical Therapist - Licensead (FT} o o o o o 50
?sp::fh Language Pathologist - Licensed o o o o o %0
TOTAL 1] o 50 50 &0 &0




Enter Provider Summary Costs - Detailed Explanatio

@® FAIRBANKS® p— —

Dashboard Participant List MAC Financial Submission Manage ‘

Open Quarter: April - June 2011 Note:

[ Open Quarter: April - June 2011 + | change Quarter (Training status: full access) Enter Partl

®  Download list of Participants (&) Print @ Reference Materials DetaiIEd
3b. Provider Summary Costs -- Detailed Explanations Explanati

‘ [ Please provide explanations below ‘ Su re _to e
I detail so
A _ needtor
Requlred edit {:Ilecks. please enter explanatlon ex p I an ati O

Category Issue Calculation Explanation an au d it a
. The number of employees entered on the financial schedule varies by | Total on Participant List 1, Total
Diefitian - ) o :
15% from the number of employees entered on the participant list. entered on Financials 460 Edit years ate r,

The number of employees entered on the financial schedule varies by | Total on Participant List 1, Total do SO WithOU

Director - Program
g 15% from the number of employees entered on the participant list. entered on Financials 54 Edit

Translatorfinterpreter The number of employees entered on the financial schedule varies by | Total on Participant List 1, Total p rObIemS
P 15% from the number of employees entered on the participant list. entered on Financials 650 Edit
I Save || @ cancel |
RMTS Information MAC Information
@ RMTS Information Website (TX - HHSC) @ MAC Information Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbankslic.com Fairbanks LLC. All Rights Resenved.




Other Costs

@ FAIRBANKS:= weicome. ogoun

| Dashboard

Open Quarter: April - June 2011

| Q Your Financial Data is Mot Verified for the Quarer April - June 2011 |

] Dpen Quartar: April - June 207 - | Ghange Quartar (Training status: [ull access)

B | pDownload list of Participants @0 Print @ Reference Materials

Wab Financial Steps

@ 1. MAC Provider Data
W 2. General and Statistical Information
3. Expense Data

a. Provider Specific Costs

i. Detailed Explanations for Cost Report Edits

b. Provider Summary Costs

i. Detailed Explanations for Cost Report Edits

c. Other Costs

d. Eligible Direct Charges

4. Summary Revenue

5. Verify

6. Print Certification - Quarterly Summary Invoice (QSl)

Q00000 ¢CLE

7. Attach Signed and Notarized QS|

RMTS Information MAC Information

5] BMTS information Wabsite (TX - HHSG) FEY MAS information Website (TX - HHSG)

For guastions, please contact Fairbanks LLC Client Information Centar: (B88) 321-1225 or infogifairbanksllc com Fairbanks LL{T Wl Rights Reserved




Other Costs

@® FAIRBANKS®

Dashboard Participant List MAC Financial Submission

Open Quarter: April - June 2011
« | Change Qarter

| Open Quarter: April - June 2011

Export to Excel Download list of Participants (&) Print @Reference Iaterials

3c. Other Costs

| ]
{3 save and Return to Main Menu | Save | | £i* Return to Main Menu |

Welcome,

(Logout)

Manage ‘

Note:
Costs for TS
eligible staff
were hired
moment h

(Training status: full access)

occurred

MAC Staff Category Salary & Benefits Travel & Training Materials & Supplies Equipment & Operating Costs TOTAL Expenditures
® ®) © ©) (E)A+B+C+D may not
Time Study Participant Staff - 1
Direct Support Staff (Mot-Time Studied)
Unstudied Staff
General Administrative Staff
TOTAL 0 50 30 30 50

| ]
{3 Save and Return to Main Menu | save || £ Return to Main Menu |

RMTS Information
@ BMTS Information Website (TX - HHSC)

MAC Information

@ MAC Information Website (TX - HHSC

For questions, please contact Fairbanks LLC Client Information Center: (288) 321-1225 or info@fairbankslic.com

Fairbanks LLC. All Rights Reserved.




3d Enter Eligible Direct Charge

@ FA]- RBAN ]_<_.‘_':':DLEa welcome, (Logout)

Participant List = Finar

Open Quarter: April - June 2011

| ° Your Financlial Data 1s Mot Varflad for the Quartar: April - Juna 2011 |

] Cpen Quarter april - June 2011 - | Change Quartar (Training status: full acces3)

B pDownload list of Paticipants dep Print @9 Reterence Materizls
Wlelr Financial Steps

@7 1. MAC Provider Data
@@~ 2. General and Statistical Infarmation
3. Expense Data

a. Provider Specific Costs

i. Detailed Explanations for Cost Report Edits

b. Provider Summary Costs

i. Detailed Explanations for Cost Report Edits

c. Other Costs

d. Eligible Direct Charges

4. Summary Revenus

5. Varify

&. Print Certification - Quarterly Summary Invoice (QSl)

.
<«
S
<«
L
S
L=<
S
[

RMTS Information MAC Information

7. Attach Signed and Notarized QSI

5 BMTS Infarmation Website (TX - HHSC B pMac information Website (Tx - HHSCY

For guaestions, please contact Fairbanks LLC Client Infoarmation Centaer: (288) 321-1225 or infagafalrbanksllc cam Fair i LLc Il Rights Resarved




Enter Eligible Direct Charge

Welcome, (Logout)

@ FAIRBANKS®

Open Quarter: April - June 2011

| Open Quarter: April - June 2011 ~ | Change Quarter (Training status: full access)

B |Exportto Excel = |Download list of Padicipants (&0 Print @Reference Materials

3d. Eligible Direct Charges

| [h save andReturn || 2% Returnto MainMenu || | & AddRecord || |- EditRecord || | & Delete Record |
Hours # of
worked Hours Total
Functional Job Last | First | External | Employment H Operati
gt o" Cotomore | Nosne H;:e :’Dr" ; e | Title | Salaries | Benefits in ‘;’a':: to | Subtotal | Travel | Training ra '"-: Direct
L L LE claim Direct Charges
period Charge
=
(D)= (Fy=
(A} (B) (C) (E) (G) (H) {1 (FHHGK
[(A)+(BIN(C) (DY(E)
(H¥+(1)
Mo records entered
RMTS Information MAC Information
@ BMTS Information Website (TX - HHSC) @ MAC Information Website (TX - HHSC)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksllc.com Fairbanks LLC. All Rights Resernver




Enter Eligible Direct Charge

© FAIRBANKS:

Open Quarter: April - June 2011

o OowCser - 0T o [Cunga Dt

3d. Eligible Direct Charges

Far quostens, piaase antor (BBE) 221-122 or

Ham Qo
[r— T
[S— - Ll Tt B0 L S Beds  hckn 0 T e e ™ e
™ R il e e
e
‘ | | |
U T v - R B R TR
(el
[
= —
ﬂ!m Ocmui

Note:
Direct Charg
may only be
entered for g
administrati
staff. Only

eligible f

charged.




\

.14 Direct Charges - Detailed Explanctias

_ "f’? Welcome, | Logaut)
FAIRBANKS

A\

LLC

Dashboard Participant List | Time Study Sample | MAC Financials Cost Report Training Status Feedback | Print | Help | AAA

Confirm |

-

Select Year and District to View I

Open Quarter: April - June 2010

3d. Direct Charges - Detailed Explanations

@ Please provide explanations below

Cancel Saved and retum to main menu

Name kst Calculafion Explanation

Peqoy Brush Hourly rate exceeds minimul allowable rate of 250.00Mhour Hourly rate is 351.00/our Edi @ enter text

Cancel Saved and retum to main menu 65




Summary Revenues

@ FAIRBANKSE® p—

Open Quarter: April - June 2011

| u Your Financial Data is Mot Verified for the Quarter: April - June 2011

[ Dpen Guartar: April - June 20711 = | Zhange Quarter (Training status. Tull Aaccess)

B Download list of Paticipants @@ FPrint @ Reference Materials
Vel Financial Steps

@~ 1. MAC Provider Data
“9' 2. Seneral and Statistical Information
3. Expense Data

a, Provider Specific Costs

i. Detailed Explanations for Cost Report Edits

b. Provider Summary Costs

i. Detailed Explanations for Cost Report Edits

c. Other Costs

d. Eligible Direct Charges

4. Summary Revenusa

5. Verify

G. Print Certification - Quarterly Summary Invoice (Q3I1)

0000¢CCCL Y

7. Attach Signed and Notarized Qs

RMTS Information MAC Information

5 MAC 1nterm: et _ .

For guastions, plaase contact Falrbanks LLC Clleant Information Cantar: (888) 321-1225 or Infogfairbankslc com Falrbanks L1 Il Rightas Resarsad




Summary Revenue Entry

@ FAIRBANKSE weicome. JA—

Open Quarter: October - December 2010

Open Quarter: October « December 2010 = [ Shan {Training status: fill access)

p amenm € mererence mmans
4. Summary Revenue
| A Round to the nearest dollar. Please do ROT return this worksheet with the GQuararly Invoice.

£ Save and Return to Main Menu | | @l Save || £ Return to Main Manu

Unrecognized Revenue

MAC Revenue Revenue

Donation To Public Agency

Federal Emergency Assistance Reimbursement

Fadaral IV-E Relmbursamant

Local Government Funds

Medicaid Admin Reimbursement

DHher State Funds

TOoOTAL B0

Recognized Revenue

MAC Revanueae Unatudied/Unallowable Revenue Genaral Admin Revenue Total Recognized Revenue
A) 2y () = (A)+(B)

Donations To Contractors

Fedaral Grants + Match

Faas

Insurance

Medicaid Feas + Match

Medicare

other Ravanua

TOTAL F0 %0 %0

s Save and Return to Main Menu | | [El save || 5 Return to Main Menu |

RMT S information MAC Information
I BMTS Infarmation Wabsite (TX - HHSG) A MAC Infermation Waebsite (T - HHSG)

For questions, please contact Fairbanks LLC Client Information Center: (B88) 321-1226 or infopiairbanks|lc corr Fairbanks LLC. All Rights Rese




Summary Revenue - Detailed Explana¥

Welcome, Linda Hoerling (Logout)

—y
FAIRBANKS

LLC

Feedback | Print | Help | A A A

Select Year and District to View I j Confirm |
Open Quarter: April - June 2010

3d. Summary Revenue - Detailed Explanations

@ Please provide explanations below

Cancel | Save and return to main menu

Type lzzLe Calculation Explanstion

Medicaic Fees + Match Adctional Revenue reported w I enter text..

Cancel Save and return to main menu




Claim Verification
@ FAIRBANKSE= welcome. (Logouty

Participant

Open Quarter: April - June 2011

| ° Your Financial Data 1s MNot Waerifled far tha Quartar: April - Juna 2011 |

| Open Quartar: April - June 2011 - | Changs Quarter (Training status: full access)
W Download list of Paticipants @ Print @9 Reference Materials

Vieb Financial Steps

9 1. MAG Provider Data

# 2. General and Statistical Infoermation

2. Expense Data

3 a. Provider Specific Costs

1. Detailed Explanations for Cost Report Edits

b. Provider Summary Costs

i. Detailed Explanations for Cost Report Edits

c. Other Costs

d. Eligible Direct Charges

4, Summary Revenues

5. Verify

6. Print Certification - Quarterly Summary Invoice (QSl)

7. Attach Signed and Notarized QSI

000¢CCCCCeO

RMTS Information MAC Information

[a=s} S i - HHS A MAC Information Website (TX - HHSC)

For guestions, please contact Fairbanks LLC Cllent Information Centar: (888) 321-1225 or oEptalroanks|lc, con Falrbanks LLL sl Rights Reservaed




Claim Verification

@ FAIRBANKSH

Open CQuarter: April - June 2011

Crpen Ciuarter: Aol

dune 2044

= [ Shanae Guarer |

Wie o ormees

(Traning status

Clorgoutd

full Acoess

| D owen | ot f @D Print @R Refsrsnce Matsrials
5. Verifty
A0F FReturn ta Msin Mano
Sublotal of A
Othar Eoxpemeiture s G Total of | Recognized | Recognized . Elia it
ARSI Fenefiin Coantn Pricr ta Al s e v i res s e Fxpendituren | Exponditures | o0 FRhansed | Enhanced
Al mthon A tribatesad )
o) =1 =3 A+ (=21 == F) 4= (H) = (Ep-(S) ax ) = GRS ey =
(A B0+ D) L=
Tirne Stucy
FParticipant HBAT . B23 B1865 B4, 4180 HEi0. 846 BIST B17.578 B0 B#5. 862 HBA4. 724 B4, 724 B23T B2
Srtart
Cirmct
Support Staff
a a
(R ot-Tirme wos o
Studied)
Lir bl o
P LTS 7oA
Ganaral
Actrrirs trative mEs sr=a
Sty
ra.ot Shar,
Direct Gharae . B4.114
ToTAL BB GEE B3.470
T Direct Charge not appled o Clalrmable Saercentege s
= Mon-Enhanced Clalmable Fercentage (SR e 205 %
* Enhanced Claimable Percentags (CPM) s 0252 %
A Al aticn Salary & Banelils | Percsnlags
Tire Study Participant Staft BAF, @23 D812
Direct Support Stafh (Fot-Tims Studisdy FESA A ma%E
Uiristi di d Starm mas . 3504
TOT AL B8, 542 400005
FFP Applioation e 0 s o Eriis mo o ToTAL

(L) = (1) 508 | () = (R 7SS | (Pd) = (L)+(R}

Time Study Participant Staff B110 B20 EB128
Eirmct Sup@ort Stafl (Fol-Tirres Studied) w10 =z H11
Direct Charge = BEAG O BEAG
ToTAL mTaa L 2=1- mTraa

Clalmable % is calculated By multiplying stateswide agarsgate Hme stody res
Madicaid Elgibllity Rats (MER} = 0,00%

tes By yaur Entib's Medicaid Eligibility FRate
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Claim Verified by:

@ FAIRBANKSE wetcome. p—

Pardicipant Li Financial

Open Quarter: April - June 2011

&P Your Financial Data was Verified for the Quarer: April - June 2011. ‘

Werified by lan Doughty on 05/08/2011 at 02:48 PM Central Time,

[ Cpen Quarter: April - June 2011 = | Change Guarter | (Training status: [ull access)

B | Download list of Paticipants @& Print @ Beference Materials
Web Financial Steps

4~ 1. MAC Provider Data view

@@~ 2. General and Statistical Information view

2. Expense Data

i
)

X
]

. Provider Specific Costs

b. Provider Summary Costs view

i. Detailed Explanations for Cost Report Edits view

c. Other Costs view

. Eligible Direct Charges view

4. Summary Revenue view

A Y8 SR SE SA SR

5. Verify view

Verified by lan Doughty on 05/09/2011 02:46 PM Central Time

6. Print Certification - Quarterly Summary Invoice (QSI1)

08

7. Attach Signed and Notarized QSI

RMTS Information MAC Information

A EMTS Information Website (T - HHSC) B MAaC Information Website (TX - HHSC)

Far questions, please contact Fairbanks LLC Client Information Center: (888) 321-1226 ar infog@fairbanksilc carr Fairbanks LLC. All Rights Reserved




LHD QS
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QSI Last Step

Logout)

© FAIRBANKS:

Dashboard Participant List MAC Financial Submission

Manage

Open Quarter: April - June 2011
v | Change Quarter

[ Open Quarter: April - June 2011 (Training status: full access)

B |Download list of Participants @Print @ Reference Materials

7. Attach Signed and Notarized QS|

Scan and upload the completed QSI to the Fairbanks System. The QS will no longer be accepted by mail.
If you have any questions, please contact the MAC Unit by e-mail at MAC@hhsc.state teus, or by phone: 512-491-1802.

Browse..

File:

{3 Save and Return to Main Menu ‘ @ cancel |

Once certified, t
LHD Preparer

Pri
Si

RMTS Information

MAC Information

@ BITS Information Weabsite (TX - HHSC)

@ MAC Infarmation Website (TX - HH3C)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbankslic.com

Fairbanks LLC. All Rights Reserved.




MAC Claim Completion

@ FAIRBANKSE wetcome. (agoun

1board Participant L

Open Quarter: April - June 2011

‘#:' Your Financial Data was Completed and Submitted for the Quarter: April - June 2091,
Completed and Submittéd by Rl at | Cantral Time,

[l Open Quarter: April - June 2014 - thlnDI Duln-rJ (Training status: full access)

| Download list of Paticipants dZnPrint @@ Reference Matarials

Vel Financial Steps

vﬁ‘? 1. MAC Provider Data view

@~ 2. General and Statistical Information view

3. Expense Data

. Provider Specific Costs

w
[¥]

b. Provider Summary Costs view

i. Detailed Explanations for Cost Report Edits view

c. Other Costs view

d. Eligible Direct Charges view

<., Summary Revenus view

5. Verify view

Verified by lan Doughty on 05/09/2011 02:46 FM Central Time

&, Print Certification - Quarterly Summary Invoice (QSI) view

A 78 WA SA W 9 91 1

7. Attach Signed and Notarized QS| view

Completed by lan Doughty on 05/02/2011 0202 PM Central Time

RAMT S InTormation FAC InTormation

B EMTS Information Website (TH - HHSC) B mac information Website (TH - HHSO)

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@falrbanks|lc com Fairbanks LLC, All Rights Reserved




Time to Switch Back

Back In5f



Quarterly Summary Invoice

» Signing the Quarterly Summary Invoice (QSI) certifies
that the following items are true and correct:

| am the officer authorized to submit this form; | have examined this statement and to
the best of my knowledge and belief, the expenditures included in this statement are
based on the actual cost of recorded expenditures;

The required amount of state and/or local funds were available and used to pay for total
computable allowable expenditures;

This statement is of expenditures that the undersigned certifies are allocable and
allowable to the State Medicaid program;

| understand that this information will be used as a basis for claims for federal funds and
falsification and concealment of material fact may be prosecuted under Federal or State
civil or criminal law.

| understand that | must comply with HHSC Medicaid Administrative Claiming Guides and
any policy directives given



Desk Review Process

HHSC will:
Review the claim for accuracy and reasonableness
Contact Public Entity if questions arise

Coordinate with the public entity to make
corrections/changes if necessary

- Approve claim for payment







PASSWORDS & LOGINS

» Passwords will not change each year.

» If you forget your password, you can reset
log-in screen.

» Fairbanks can send log-in information to mu
contacts.

» You will be able to access historical data.

» Messages (Warnings) are just for your referen
They are highlighting areas where there may b
issue. They are not saying there is an issue.

» All reference material is on the website.

» If you have any questions, please call Fairbanks
support line:

1-888-321-1225




Allowing E-mail Messages

» Communication is managed predominantly via
e-mail, i.e.
- RMTS moment notifications and follow-ups
- Participant list updates
- Compliance follow-ups
- MAC Financial notifications and follow-ups

» It is critical that your entity authorize your e-
mail system to accept emails from Fairbanks.

» Confirm with your IT staff that e-mails with
@fairbanksllc.com and @hhsc.state.tx.us, can
pass through firewalls and spam filters.



HELPFUL HINTS

v Entities are responsible to ensure that financial training
requirements are met so that claims can be processed by
HHSC.

o Financial Contacts must be trained. HHSC encourages each
public entity to ensure that a minimum of two (2) people are
trained in MAC Financials every year

v On your MAC Financials, if you notice a high variance
between quarters on costs and/or number of providers,
please feel free to submit variance explanations or
supporting documents with the QSI. This will also assist
HHSC in the Desk Review process.



Quarterly Summary Invoice
Important Reminders

Must be original QSI (no copies accepted)

In addition, QSI must be directly printed from Fairbanks, notarized, scanned and uploaded
Letterhead is not required

Do not forget to complete all fields

Title and/or Contact Number
Must be notarized on the same day the QSI is signed as certified
Signature & Notary dates must be no earlier than the electronic cost report submission date
Notary should not print name where Officer of Provider’s name should be

QSI Certification must be completed by the Public entities designated financial contact, which could be the

entity’s:

Executive Officer (CEO),

Chief Financial Officer (CFO),

Executive Director (ED), or

other individual designated as the financial contact.

vVVvVvyYy



HHSC Contacts

Medicaid Administrative Claiming
(512) 462-6200 - MAC@hhsc.state.tx.us

Random Moment Time Study
(512) 490-3194 - TimeStudy@hhsc.state.tx.

Ri-Chard Thomas- Team Lead
Alex Young - Analyst



mailto:TimeStudy@hhsc.state.tx.us

State Vendor Contact

Fairbanks LLC provides system support for
STAIRS. Questions or concerns regarding
the system may be referred to:

info@fairbanksllc.com
or call
1-888-321-1225



mailto:info@fairbanksllc.com

